2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000098938

1. Entity Name

CAR PLAZA OF POMPANO, INC.

Sep 14, 2001 8:00 am
Slf):cretary of State

09-14-2001 90028 037 ***550.00

/

Principal Place of Business

8360 WEST OAKLAND PARK BLVD.
SUITE 201
SUNRISE FL 33351

Mailing Address

8360 WEST OAKLAND PARK BLVD.
SUITE 201
SUNRISE FL 33351

T v W ok

2. Principal Piace of Business

3. Mailing Address

LT

A

Sulte, Apl. #, etc.

Suite, Apt. #, etc.

OO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65 0734596 Applied For
Not Applicable
2| Count Zi it
® ouniry P Courtry 5. Certiicate of Status Desred ~ [] 98-/ Additonal
— e _ fee Required
6. Name and Address of Current Registered Agent - N 7. Name and Address of New Registered Agent
ARIE MREJEN, P.A.
Street Address (P.C. Box Number is Not Acceptable)
701 W. CYPRESS CREEK RD
3UITE 302
FORT LAUDERDALE FL 33309 o
5 ip Code
*--'\ FL 0
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registared agent and title if applicable. {NOTE: Registered Agem signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 . N )
- - 0. Election C Fi
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trizllfgzndaggrilr?;utig]r? rene [ fgj'ecc'!?ohg?éss y
(See criteria on back} d Make Check Payable to Department of State '
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TILE DP 1 Delete T ?X T [ Change F‘Addmon
e KADOCH, DAVID e endiole. Tose
STREET ADORESS | 8360 WEST OAKLAND PARK BLVD., 201 streevoress | DS NW yBG4w Ave
CITY-5T-2IP SUNRISE FL CITY-ST-2P SO NASE 'q-—\ 33 5;__3
TILE DS O pelete TILE ? ' [ Change ﬁAdditiun
e ZOUR, ISRAEL N Jarcnell | ke it
| smeeeraoneess | 12700 H BISCAYNE BLVD #202 sreETA00RESS | " SO W) U 123 ST,
omeSEZPT I NMIAMIFL -~ - ovsre [ DeNcagy-each T R3S L
L D ] Delete e \/ ) ) Ol chnge JReAdasion
N MCPHEE, FRANK e er Hono, Yenude
STREET ADDAESS |+ 7700 HIGHLAND CIRCLE STREET ADDRESS 9_‘-:\9.‘ v a \.°l+h e,
om-s7-2p | MARSETE FL 33083 CITY-§T-2IP No” MigmiE Reeel 71 33119
TITLE S £ Delete TIMLE S . . () Change ~ — * "lition
NAME TIROSH, 2U NAME e e ’
STREET ADDRESS | 210 174TH ST STREET ADDRESS |~ -
cmr-ST-2P | N. MIAMI BEACH FL 33180 ory-st-zp T _
TILE P T Defete TITLE S‘ e . - .1 Change Mdmun
NAME KNITTLE, JEFF NAME o nd Heq-He.
streeT A0DRESS | 16503 DIAMOND PLAGE STREET ADDRESS o3 'E w U€.
crv-sT-2¢ | WESTON FL 33331 civ-sT-2P OWg P Eg::d-. I 3d0kY
TIMLE [ pelete TITLE &3 ' C_C.s'l"' [Jcrarge  [PEddition
NAME NAME James gn o
STREET ADDRESS sheETADDRESS | 11SO ST Br i
CITY-5T-2P CTY-$T-2IP MO o Pecch, H 33 o0
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1‘19.0?(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE@\ TSARS- ZolA PR oW A vk 203
SIGNATURE AND TYPED OR PRINTE! ME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

CR2E034 (10/00)



